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The problem of this study was to determine if an 
attitude of hopelessness existed in psychiatric patients 
toward themselves and in staff toward the patients.
The purposes of this study were: (1) to devise a 
tool that would identify the presence and measure the 
attitude of hopelessness; (2) to determine if a psychi­
atric patient, upon admission to the hospital possessed - 
a hopeless attitude toward himself; (3) to determine if, 
upon admission of a patient, the staff possessed a hope­
less attitude toward the patient; and (4) to determine, 
if after a one-month interval, there was a change of 
attitude on the part of the staff or patients.
The method of study was descriptive-survey with the 
questionnaire technique for data collection. The data 
were analyzed by application of the statistical tests 
of t, z, F, and Discriminatory Powers. The major findings 
indicated: (1) that the questionnaire devised to measure 
and identify the presence of the attitude of hopelessness 
was a valid tool; (2) that upon admission to a psychi­
atric hospital, some patients do possess a hopeless
attitude toward themselves; (3) that upon admission of a 
patient to a psychiatric hospital, some staff members 
possess a hopeless attitude toward patients; (4 ) that 
after a one-month interval the staff group showed a 
greater change in attitude toward being more hopeless 
about patients than did patients as a group; (5) that 
the change in attitude of the staff group did not affect 
the patients' attitude toward themselves in a one-month 
period.
Some recommendations made were that the concept 
of hopelessness be applied to other areas of nursing, 
such as education, chronic and terminal illnesses and 
that investigations be carried out in an attempt to 
overcome the hopeless attitude that may exist in staff 
and patients.
This abstract of about 250 words is approved as to form 
and content. I recommend its publication.
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CHAPTER I
THE PROBLEM AND DEFINITIONS OF TERMS
Within recent years there has been a great in­
terest in milieu therapy, democratic ward society, and 
the therapeutic community in psychiatry. The philosophy 
of therapeutic treatment, as opposed to custodial care, 
fosters increased involvement on the part of staff mem­
bers in attaining a goal which is patient improvement.
With this shift to increased involvement comes an inten­
sification of communication, both verbal and non-verbal, 
from staff to patients and patients to staff.
A major portion of the staff’s working time 
appears to be spent in interacting with and in the 
appraising of patients. This evaluation is necessary 
for the planning and treatment of the patients. Atti­
tudes toward the patient are formed regardless of the 
amount of skill the staff possesses in evaluating others.
Literature in recent years has pointed out that 
staff attitudes affect patient behavior. It therefore 
follows that negative staff attitudes toward a patient 
can produce adverse effects in that patient’s behavior 
and attitudes toward himself. As an example, hopelessness 
may be classified as a negative attitude, for it is the 
lack or absence of hope.
One of the origins of hopelessness may be identi­
fied in the personnel who provide care during the 
hospitalization of the patient. The patient himself, 
his family and friends are other origins of this attitude. 
When the staff's attitude runs parallel with the patient's 
hopeless feelings, the patient's thinking about himself 
is reinforced.
One area from which the staff members make judge­
ments and form negative attitudes toward the patient is 
the diagnosis. Staff members may seek the patient's 
chart for background information and pathological data 
rather than depending on their own observations and 
feelings in their contact with a patient. The seeking 
out of a diagnosis places emphasis on the psychopathology 
and expected sick behavior of the patient. The staff may 
then be prone to regard the patient as one whose behavior 
is all pathological. Their anxiety is communicated as 
well as their hopelessness about him.
Especially when the label, chronic, is added to
the diagnosis, a message of inability to improve is
communicated and held by the staff.
As soon as the medical classification is shifted 
from acute to chronic everyone is told, in effect, 
that the patient is no longer likely to respond 
to any known forms of treatment.^
2
10tto Von Mering, "Beyond, the Legend of Chroni- 
city," American'Journal of Nursing, VI (May, 1958), 291.
When the patient is admitted to the hospital, his 
admission history may reveal disturbed childhood rela­
tionships, chaotic situational experiences, and illnesses. 
School adjustment may have been minimal and there may 
exist despair that is associated with job situations and 
the lack of worthwhile achievement. There may be con­
flict in marriage or with children that only adds to 
unattained goals. This usual history of unsuccessful 
attempts is not uncommon. Thus, failure of various 
services, hospitals, schools, treatment centers and the 
patient himself rounds off the chronicle of failure to 
achieve goals.
Hopelessness usually begins from people's feelings 
that they are poxferless to do anything effective to reach 
goals, to change their lives, or to help others change 
theirs.
The reciprocity of attitudes, such as hopelessness, 
between staff and patients can be seen clearly as a 
detrimental factor in effective treatment if these 
feelings are not recognized and worked through.
I. THE PROBLEM
Statement of the Problem. The problem of this study was 
to identify the presence of an attitude of hopelessness 
in psychiatric patients toward themselves and in 
psychiatric staff toward patients.
3
Purposes of the Study, The purposes of this study were: 
(1) to devise a tool that would identify the presence 
and measure the attitude of hopelessness; (2) to deter­
mine if a patient, upon admission to the hospital, 
possesses a hopeless attitude toward himself; (3) to 
determine if, upon admission of a patient, the staff 
possesses a hopeless attitude toward the patient; and 
(4) to determine, if after one month’s therapy there is 
a change of attitude on the part of staff or patient. 
Limitations and Assumptions of the Study. The data 
collected for this study were obtained from three 
different institutions, in which philosophies of patient 
care were comparable but not identical. Whether a 
similar correlation could be found in other populations 
was beyond the scope of this study.
Because the size of the sample was comparatively 
small, generalizations cannot be made beyond the sample 
studied.
The expected altruistic attitude of those in the 
helping professions is an existing factor which may have 
unwittingly altered the responses of the staff. Responses 
may also have been altered if it were known that the 
study was designed to identify hopelessness.
The basic assumptions of this study, that hope­
lessness is communicated and can be identified through 
statements that express an attitude of hopelessness,
4
may be accurately identified with the limited number of 
statements that were identified and used in the question­
naire.
5
II. NEED FOR THE STUDY
With the recognition of staff's feelings and
attitudes affecting patients and patient's attitudes
and feelings affecting staff, there is a need to identify
and examine these circumstances. As Peplau has questioned
Is there a tacit sharing of this unconscious 
premise about psychiatric work to such an extent 
that movement is possible for a few patients who 
do not share the 'hopelessness' of those around 
them? . . . Do we dare to observe and find out 
how many people in supposedly therapeutic situa­
tions feel deep down inside themselves that 
psychiatric patients cannot be cured?^
The Joint Commission on Mental Illness and Health, 
in 1961, stated in their summary of recommendations, that 
in order to overcome pervasive defeatism that stands in 
the way of effective treatment " . . .  the fallacies of 
'total insanity', 'hopelessness' and 'incurability'
3should be attacked . . . "
Hildegarde Peplau, "Utilizing Themes in Nursing 
Situations," American Journal of Nursing, LXIV (March, 
1964), 327.
3Joint Commission on Mental Illness and Health, 
Action for Mental Health, Final Report of the Joint Com­
mission on Mental Illness and Health, 1961 (New York: 
Science Editions, Inc., 1961), pxix.
Identification and prevention of hopelessness is 
more important than treatment, for if an attitude such as 
hopelessness is permitted to intervene in treatment, all 
new and effective treatments seem useless. Recognition 
appears to be the chief weapon against such unknown 
destruction of the therapeutic process; "while awareness 
may not resolve the professional conflict, it can mitigate 
or even eliminate the patient’s participation in it.”
6
III. DEFINITIONS OF TERMS USED
For purposes of this study the following opera­
tional definitions were used:
Hopelessness. Operationally defined hopelessness includes
the following steps:
(1) The person has anticipations of an improved 
state of affairs, relating to the achievement of 
his goal, but (2) he repeatedly fails to achieve 
the goal. (3) He then makes unfavorable compari­
sons of his present situation of failure with past 
anticipations of success. (4) The person fails to 
modify the goal or selected route to it. (5) He 
reduces anticipations of finding solutions, (6) and 
increasingly limits efforts to achieve the goal.
(7) As he despairs of finding solutions, (8) he 
loses faith in himself and in others and (9) gives 
up trying— that is, becomes hopeless.5
4Irving Schneider, "The Use of Patients to Act 
Out Professional Conflicts," Psychiatry, XXVI (February, 
1963), 88.
Rebecca Isani, "From Hopelessness to Hope," 
Perspectives in Psychiatric Care, I (March-April, 1963)* 
15.
Attitude.
A persistent mental and/or neutral state of readi­
ness to react to a certain object or class of 
objects, not as they are but as they are conceived 
to be.°
IV. PREVIEW OF METHODOLOGY
This descriptive study was conducted in three 
psychiatric institutions whose philosophies were similar 
but not identical. The criteria for acceptable data 
were: (a) the patient's diagnosis was not organic,
(b) first ratings were submitted within four days of 
the patient's admission, and (c) the patient would be 
hospitalized for at least one month.
Data were collected by means of a questionnaire, 
which was an instrument designed for this specific study. 
The questionnaires were administered to both staff and 
patients. For the purpose of this study, the first 
administration to staff and patients was done within 
four days of the admission of the patient. A repeat 
testing was done one month after the admission date of 
the patient.
6Horace B. English and Ana Chapney English,
A Comprehensive Dictionary of Psychological and 
Psychoanalytic Terms (New York: Longmans, Green and 
Co., -----
V. SUMMARY
8
Recent studies have pointed out a very significant 
fact; that is, that staff and patient's attitudes and 
feelings are communicated to each other, and that these 
communications have an effect on behavior. This study 
was concerned with devising a tool that would identify 
and measure the attitude of hopelessness and its communi­
cation.
Preview of the Remaining Study. Chapter two consists of 
a review of literature dealing with the attitude of 
hopelessness. The third chapter presents the methodology 
used in this study. The analyses and interpretation of 
the data are found in chapter four and summary, recom­
mendations, and conclusions are drawn in the fifth chapter.
CHAPTER II
REVIEW OF THE LITERATURE
A review of the nursing literature from 195^ to
196^ revealed that there has been little written on the
attitude of hopelessness. However, the importance of
staff - patient relationships has been recognized by-
nursing and other professions. Jones stated:
. . . patient - patient interaction or nurse - 
patient interaction has now to be analyzed in 
much greater detail than formerly when little 
attention was paid to what went on at this 
relatively untrained level.
With this increased involvement, communication 
is intensified on the verbal and non-verbal level, from 
staff to patients and vice-versa. In the nursing 
literature emphasis is placed on the nurse - patient 
relationship and on the nurse's ability to understand 
herself. Communication of attitudes was found to be 
inadequately treated.
When the review of the vast literature on communi­
cation was undertaken it became apparent to the investi­
gator that it would be essential to treat only the 
literature relevant to this particular study. The
1Maxwell Jones, "Toward A Clarification of the 
Therapeutic Community Concept," The British Journal of 
Medical Psychology, XXXIII (March, 1959), 205.
10
complexity of a review of the literature on communication 
was substantiated by Thayer when he stated:
Even a cursory examination of the communica­
tion ’literature' will reveal an almost infinite 
variety of problems and topics dealt with under 
the rubric of 'communication*. Surely it must be 
obvious that a single concept cannot usefully cover 
phenomena of such diverse nature as ’a communication’ 
(some marks on a page), ’a communication’ (what 
goes on between the ’black boxes’ in a computor),
’a communication' (what a female partridge does 
during the mating season), 'a communication' (an 
attempt to modify attitudes), 'a communication'
(the process of 'information' storage and retrieval), 
and on and on. These are but random, and are not 
extreme, examples. In the last six years of litera­
ture, I count more than 25 conceptually different 
referent for this term.
The frame of reference for the review of literature on
communication was the communication of attitudes.
I. COMMUNICATION OP ATTITUDES
In psychiatric therapy, the therapist, nurse and
all who are involved in treatment of patients are highly
important parts of the human equation. "What he does,
the attitude he holds . . . influences therapy to a 
3marked degree."
It has been pointed out by Rogers that a counselor 
is always implementing and communicating, in both conscious 
and nonconscious ways, the attitudes he holds toward the
2Leo 0. Thayer, "On Theory - Building In Communi­
cation; Some Conceptual Problems," The Journal of 
Communication, XIII (December, 1963)> 219.
3Carl R. Rogers, Client-Centered Therapy (Boston: 
Houghton Mifflin Company, 1.951)5 P* 19.
client. " . . .  the communication of one's real self, 
one's real attitudes, to another, may well be the basis of 
deep social experience, of friendship, of interpersonal 
development, as well as of therapy."^
Sullivan when discussing interviewing showed that 
one type of change which takes place is in attitudes. He 
stated:
In the interview situation, these somewhat more 
recondite changes are changes in the Interviewer's 
attitude, as reflected by the interviewee.o
In other words, the attitudes of the interviewer are 
communicated to and may be reflected in the interviewee's 
behavior and attitudes.
Ruesch in his discussion of attitudes not only 
indicates the long-term orientation assumed by the 
therapist but also points out effects that the communi-
7cation of attitudes has on patients.' Schwartz and Will, 
in 1953 pointed out how mental hospital structure could 
affect its functioning in the treatment of patients,
especially with regard to how intra-staff conflict could
8produce regressive and acting out behavior in patients. 
Ibid., p. 26 Ibid., p. 114.
6Harry Stack Sullivan, The Psychiatric Interview 
(Nextf York: W. W. Norton Company, Inc., 195^7? P* 113*
7Jurgen Ruesch, M.D., Therapeutic Communication 
(New York: W. W. Norton and Company, Inc., 196l), p. 124.
OMorris S, Schwartz and Gwen Tudor Will, "Low 
Morale and Mutual Withdrawal on a Mental Hospital Ward," 
Psychiatry, XVI (November, 1952), 332-353*
11
4
In 1959> Rashkis and Wallace described the communication of 
attitudes in what they called the reciprocal effect. In 
this study they showed how patient behavior affects and
9is affected by staff attitudes.
II. THE ATTITUDE OF HOPELESSNESS
When the review of literature was undertaken by 
the investigator, it was found that little had been 
written on the attitude of hopelessness. References 
that were available were grouped into the following 
classifications: definition of the attitude of hopeless­
ness; examples of hopelessness; and the recognition of 
hopelessness.
Definitions of the Attitude of Hopelessness. There are
various definitions of the attitude of hopelessness to
be found in the limited literature on the subject.
Horney stated that "hopelessness is an ultimate product
of unresolved conflicts, with its deepest root in the
10despair of ever being wholehearted and undivided." 
Hopelessness has also been viewed as a "looking forward to 
(an event or occurence) with the deeply held belief that
12
Harold A. Rashkis and Anthony Wallace, "The Reci­
procal Effect: How Patient’s Disturbance Affects and is 
Affected by Staff Attitudes," Archives of General Psychi­
atry , I (January, 1959)» 489-^9'S.
1 oKaren Horney, "Our Inner Conflicts," The Collected 
Works of Karen Homey (New York: W. W. Norton Company, 
Inc., 19*1-5), P. 1q;3-
»11 12the anticipated will not occur. Isani, in a study of
hopelessness, has formulated an operational definition of 
that attitude. That definition was used in this study.
(page 6).
Marshall stated that "most definitions suggest
that it is an absence of hope rather than the presence
13of a profoundly depressive state." Hopelessness may 
co-exist or be the cause of a depressive state, but is 
not the depressive state proper.
In 19f?8, Schmale, in his investigation of separa­
tion and depression, listed hopelessness among seven 
affects or states of displeasure felt by patients. On 
the basis of patient description of this state, he has 
defined it as a feeling of "despair", "nothing left",
"it's the end", and a "desire to do absolutely nothing".1^ 
Examples and Effects of Hopelessness. Examples of hope­
lessness are seen in men and monkeys who have been sub­
jected to a long line of disappointments, deprivations, 
and traumas. Such individuals reach a point when they 
simply give up trying, mostly because they see no use
■^Katherine Hepp Gravenkemper, "Two Instruments to 
Inventory and Classify Problems," (unpublished Master's 
thesis, The State University of New Jersey, New Jersey,
1957), P.
12Isani, o£. cit., p. 15»
■^Margaret Marshall, "Hopelessness," Some Clinical 
Approaches to Psychiatric Nursing, Shirley P. Burd and 
Margaret Marshall, editors (New York: The Macmillan Co., 
1963), p. 172.
^Arthur H. Schmale, "Relationship of Separation and 
Disease. A Report on Hospitalized Population," Psychoso­
matic Medicine, (July-August, 1959)# 259~277«
13
In it. " Human beings can endure amazing amounts of
misery as long as hope exists; but neurotic and other
entanglements invariably generate a measure of hopeless- 
1 6ness. 'J Prisoners of war are excellent examples of human
beings who hoped for nothing, and fought for nothing.
Subjection to deprivations, traumas and disappointments
17were experiences in their daily lives. '
Horney pointed out that the goals that many
patients set for themselves can never be realistically
attained. In relation to setting unattainable goals
and becoming hopeless, she stated that the patient
becomes involved in:
. . . the factually hopeless enterprise of trying 
to measure up to the idealized image. It is hard 
to say whether this may not be the Qipst potent of 
the factors producing hopelessness. ’
The person not only feels hopeless about attaining these 
goals but even more hopeless because of his response to 
the realization with deep self-contempt. This self­
contempt is then detrimental to the expectation of ever 
attaining anything. The outcome of this repeated failure
14
15
A. H. Maslow, Motivation and Personality (New 
York: Harper and Row, Publishers, 195^)> P» 192.
16Horney, 0£. cit., p. 180.
17Victor E. Frankl, From Death-Camp to Existen­
tialism: A Psychiatrist * s Path to a New Therapy (Boston: 
Beacon Press, 1957), PP* 2-30.
18'Horney, o j d . cit., p. 184.
and deepening self-contempt is that he loses faith in
himself and in others.
From her supervisory work, Horney also pointed out
the fact that the hopeless attitude is fatal not only
to the patient, but also to the therapist. For no
matter how good the therapist's technique or how brave
his effort, the patient senses that the therapist has
19given up. This is also applicable to the patient's
family and friends.
Nobody can be a constructively helpful friend 
or mate who does not believe in the possibility 
of the companion's fulfilling his own poten­
tialities. ®
The effects of hopelessness and its communication
21were clearly seen in the case of Ellen West. Mrs.
West was hospitalized, at age thirty-three, after much 
treatment and four suicidal attempts. During hospitali­
zation suicidal preoccupation and threats continued.
The feeling among the staff was that discharge meant 
inevitable suicide. Consultations were arranged but 
the final decision, made by the staff, was that Mrs. West 
was suicidal, schizophrenic and hopeless for treatment.
She then was discharged. Mrs. West, who stated, "I
19Ibid., p. 185.
20 Ibid., p. I8 5.
21 Ludwig Binswanger, "The Case of Ellen West," 
Existence, R. May, E. Angel, and F. Ellenberger, editors 
(New York: Basic Books, 1958), pp. 237-36^.
15
scream but they do not hear me," was discharged and on her
third day at home was successful at suicide. Rogers
stated that in Mrs. West’s case, actual suicide did not
take place until total hopelessness was made explicit and
definite. Although treatment had gone on for many years,
22hope still existed and suicide did not occur.
Kobler and Stotland have indicated that hopefulness 
is basic to all communication of staff. For the "therapeu­
tic power of the action toward change depends upon the
2 3clarity of the communication of hopefulness."
Recognition of Hopelessness. Several authors have felt
that hopeless feelings in the staff and patients are
ever present in psychiatric institutions, and there is
2kno time when they are completely free from them.
Peplau has indicated:
Some of us have been wondering for a long time 
whether the theme of hopelessness — in our culture, 
in the medical and nursing professions, among 
auxiliary personnel, and among patients one
stalemate that interferes with progress.
22Carl R. Rogers, "The Loneliness of Contemporary 
Man as Seen In "The Case of Ellen West", Annals of 
Psychotherapy, (February, 19&1), 22-27.
^Arthur L. Kobler and Ezra Stotland, The End of 
Hope (London: The Free Press of Glencoe, 19oIjT7 P« 263.
^"Elizabeth. Hurley and Frank Shea, "Hopelessness 
and Helplessness," Perspectives in Psychiatric Care_, II 
(May, 19610, p. 32; and Rebecca Isani, Hopelessness to 
Hope," Perspectives in Psychiatric Care, I (March-April, 
1963)» P. 15*
l6
^Peplau, 327.
III. SUMMARY
17
Recent studies and literature have pointed out 
a very significant fact, that the staff's feelings and 
attitudes are communicated to each other and patients 
in some verbal and non-verbal ways, and that these commu­
nications have an effect on behavior. Because patients 
are in continuous, inescapable, and emotionally important 
relationships with staff, the activities and attitudes 
of the staff and patients on the ward merit close inves­
tigation.
CHAPTER III
METHODOLOGY
This study was concerned with investigating the 
presence of the attitude of hopelessness in psychiatric 
patients and staff and changes in this attitude after a 
one-month interval. A method of research ascertaining 
this was the descriptive - survey. The data were obtained 
from the questionnaire technique.
I. METHOD OF RESEARCH
The method of research that was considered most 
applicable to this study was the descriptive - survey. 
This method was chosen because the study attempted to 
secure evidence concerning the existence of a condition 
and draw conclusions from the found facts. Good sup­
ported the use of this method by stating:
The purposes of descriptive - survey investiga­
tions may be:
1. To secure evidence concerning the existing 
situation or current condition.
2. To identify standards or norms with which 
to compare present conditions, in order to 
plan the next step.
3. To determine how to take the next step 
(Having determined where we are and where 
we wish to go).l
1„___  , Carter V. Good, Introduction to EducationalResearch (New York: Applfeton - Century1 -""'CToTTs, Inc. 
1959), p. 167.
Hillway indicated that this research method 
attempts to describe a condition or to learn the status 
of something and, whenever possible, to draw valid general 
conclusions. Since t^his study pertained to an existing 
problem and was concerned with a specific condition that 
prevailed, it was felt that valid conclusions could be 
drawn from the analyses of data collected. A limitation 
of this method is that information derived from a single 
study is less reliable than data obtained from two con­
secutive surveys conducted with the same tool. Another 
limitation is that this method is only a description of 
a certain group, and, therefore, it may be impossible to 
draw general conclusions.3
II. THE TECHNIQUE
Several techniques may be used as a means of 
collecting data with the descriptive - survey method: 
questionnaire inquiry, observational studies, survey 
testing, appraisal procedure, and documentary frequency. 
After weighing the value of each in regard to the problem 
of this study, the questionnaire was selected as the 
technique of choice. Some reasons for this choice were 
because the questionnaire method had the advantage of 
having all the staff respond simultaneously toward the
"~2 • 'Tyrus Hillway, Introduction to Research (Boston: Houghton Mifflin Company^ 19 56), p . 1 9 1.
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patient, and it would take considerably less time with a 
greater possibility of avoiding attitude communication.
The questionnaire also provided for a standardization of 
presentation in instructions and recording and insured a 
greater confidence in the respondents' anonymity.
According to Good, Barr, and Scates the questionnaire 
is the desired technique when, . one cannot readily
see personally all of the people from whom he desires 
responses or when there is no particular reason to see
5them personally." Brown further stated that as a rule, 
factual questions are usually asked in a questionnaire
but " . . .  it is being used increasingly to inquire about
6the opinions or attitudes of the respondent."'
The type of questionnaire which was felt most
useful in eliciting data for this study was the closed
form. Good supported this by stating:
The closed question is most appropriate when 
the investigator’s objective is to classify the 
respondent, when there is little question as^to 
the adequacy of respondent information . . .
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Claire Sellitz, Marie Jahoda, Morton Deutsch, and 
Stuart W. Cook, Research Methods in Social Relations 
(New York: Holt, Rinehart and Winston, 1 9 6 3), pp. 238-2 3 9.
^Carter V. Good, A. S. Barr, and Douglas E. Scates, 
The Methodology to Educational Research (New York: Apple- 
ton-Century-Crofts, Inc., 19W), p. 286.
6Amy Frances Brown, Research In Nursing (Philadel­
phia: W. B. Saunders Company, 19*5S')» P* 1*2.
7Good, o£. cit., p. 198.
The closed form questionnaire, employing check 
list responses was used for the identification of hope­
lessness and non-hopelessness. This form is time-saving 
for both the respondent and the research worker. It also 
facilitates the processes of tabulating and summarizing.
III. CONSTRUCTION OF TOOL
Since there existed no adequate tool for the pur­
poses of this study, a test was constructed. The instru­
ment was constructed to identify the presence or absence 
of the attitude of hopelessness and to be sensitive enough 
to detect changes in the attitude. In order to prepare 
the questionnaire, the literature was reviewed, and 
questions were asked of professional personnel involved 
in psychiatry.
Statement Formulation. Some of the statements which were 
to compose the questionnaire scale were derived from the 
literature, but most statements were suggested by persons 
who were involved in psychiatric practice. Thirty-eight 
such statements were compiled. Nineteen statements were 
applicable to the patients' expression of hopelessness 
and nineteen to staff members' expressions of hopelessness 
toward patients.
Judgement of Statements. The statements were judged by 
a panel of nineteen experts. The expert group consisted
21
Good, et. al., o£. cit., p. 6l3.
of psychiatrists, psychiatric nurses, graduate students 
in psychiatric nursing and psychiatric technicians.
For the judging, the investigator presented the 
panel of experts with a definition of hopelessness as 
used in this study, and nineteen pairs of matched state­
ments. They were asked to judge if each statement 
communicated hopelessness and if the matched statements 
expressed the same idea.
A statistical analysis was done on the data ob­
tained from the judgement of statements. Pearson Product
9Moment Correlations were used to determine relationships 
between the expression of hopelessness in the thirty-six 
statements and in relation to the content of the nineteen 
matched staff and patient statements as rated by the panel 
of experts.
The nineteen staff statements correlated- 0.9344 
and the nineteen patient statements correlated 0.9807.
A O .9 637 correlation was obtained from the statistical 
analysis of the ratings given to the nineteen matched 
statements expressing the same idea in relation to the 
content of the statements. All of these correlations were 
significantly above zero. The fact that the correlations 
were significant meant that the judges rated the nineteen 
staff and patient statements expressing hopelessness at
9G. Milton Smith, A Simplified Guide to Statistics 
(Mew York: Holt, Rinehart and Winston, Inc., 1 9 6 2), 
p. 103.
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above the 1 per cent level of confidence or that they were 
rated less than one time out of one hundred by chance as 
expressing hopelessness. The nineteen matched statements 
were also found to be significant at better than the 1 per 
cent level of confidence in the expression of hopelessness. 
The Tool. The statements were then compiled into two ques­
tionnaire scales, nineteen statements on staffs’ attitudes 
that correlated with the nineteen on the patients'. (See 
Appendix A).
A three point scale for the measurement of the 
statements was applied. The values of 3 for very much,
2 somewhat, and 1 not at all were assigned to the hopeless 
statements. Numerical values of 1 very much, 2 somewhat, 
and 3 not at all, were assigned to the non-hopeless state­
ments of seven and fifteen.
The three point scale was chosen because it easily 
distinguished whether the statement applied very much, 
somewhat, or not at all to feeling about the patient and 
the patient’s feelings about himself. A fourth or don't 
know category was omitted for it has shown to be a source 
of difficulty and controversy in many fields of psycho­
logical research. Categories of slight agreement and 
slight disagreement permit a person to be neutral.10 
If the subjects tended to rate in these columns the
23
R. S. Woodworth, Experimental Psychology (New York: Henry Holt and Co., l93?Jj, p.
sensitivity of the instrument would be greatly lowered or 
nullified.
IV. SETTING FOR THE STUDY
The study was conducted at three state psychiatric 
hospitals. The hospitals were selected on the basis of 
similarity of philosophy and treatment programs. The basic 
similarities were that patients were considered responsible 
persons, the open door policy was in effect and a non- 
somatic orientation existed. Two hospitals were located 
in the West and one in the Mid-West.
Permission to Conduct Study. A letter was sent to the 
respective directors of the three hospitals requesting 
permission to conduct this study at their institutions.
The letter indicated that confidentiality as to the staff 
and patients involved would be kept, and that a test and 
re-test would be administered. They were informed that 
the hospital would not be identified if they so wished.
(See Appendix B).
V. POPULATION OF THE STUDY
Brown stated, "From the standpoint of statistics,
11a population is any arbitrarily defined group."
Generally the term population may be viewed as any set 
of objects, individuals or reactions that may be described 
as possessing a unique pattern of qualities.
U
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Brown, ojd. cit., p. 182.
One hundred seventy-eight participants of this 
•study were psychiatric personnel currently employed in 
the practice of some aspect of psychiatry in the hospital 
situation. The thirteen patient participants were newly 
admitted patients to the three hospitals where the selected 
psychiatric personnel were employed.
Selection of Patient Population. The thirteen patient 
participants in this study were selected by the following 
criteria: (a) the patient's diagnosis was not organic,
(b) the patient would be hospitalized for at least one 
month, (c) the patient was not formerly known to staff on 
treatment basis and, (d) the patient would give his per­
mission to take part in this study.
Selection of Staff Population. The staff population was 
obtained from the personnel that were currently involved 
in treatment of the patient thejr were to rate. Psychia­
trists, psychologists, social workers, psychiatric nurses 
and technicians were the persons who composed the staff 
population.
VI. COLLECTION OF DATA FOR THE STUDY
Upon admission, the selected patients were re­
quested to participate in this study. A minimum of 
information was given to them by the investigator. (See 
Appendix A). They were given the questionnaire to fill 
out in private and asked to return it that day.
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A staff questionnaire was submitted to the staff 
members who would be actively involved in the treatment 
of this patient. They were asked to rate each item as 
to how it applied to their feelings about the specific 
patient. A time limit of four days was set for the staff 
to complete the questionnaire. This was done so that a 
measurement as accurate as possible could be obtained 
before the possibility of the communication of attitudes 
could take place between staff and staff and patient and 
staff.
One month after the admission of the patient the 
questionnaire was again administered to the patient and 
staff members. For the re-test no rigid time limit was 
set for the completion of the questionnaires, but all were 
returned within one week of the date set.
VII. SUMMARY AND PLANS FOR ANALYSIS OF DATA
The participants for this study were selected 
psychiatric personnel and patients from three state 
psychiatric hospitals. The method utilized for this study 
Ttfas the descriptive-survey and the technique for the 
gathering of data was that of a questionnaire scale, 
which consisted of nineteen judged and correlated, 
statements. This tool was constructed to identify and 
measure hopelessness. A test and re-test was carried 
out to ascertain if a change in attitude had taken place 
over a one-month period.
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Elan for the Analysis of Data. The data were to be 
analyzed utilizing the following statistical tests:
(1) Discriminatory Powers analysis of the nineteen 
statements that composed the questionnaire to determine 
if the items discriminated between hopelessness and non­
hopelessness , (2) the t-test, to determine the level of 
confidences, that is, to determine if there were any 
significant changes in attitude in a one month period 
in either patients as a group or staff as a group,
(3) z score analysis to determine if the individual 
patient and staff members were within the same population 
in the test and re-test and if there was any significant 
change in both groups attitudes that would point to 
communication in the individual cases, and finally if 
any significant information is obtained from the z-score 
analysis of individual cases, and (*!-) F analysis will be 
carried out to determine if the change in score had any 
significance in relation to the communication of the 
attitude of hopelessness.
CHAPTER IV
ANALYSIS AND INTERPRETATION OF DATA
The problem of this study was to identify the 
presence of an attitude of hopelessness in psychiatric 
patients toward themselves and in the staff toward the 
patients. The more specific purposes of this study were:
(1) to devise a tool that would identify the presence and 
measure the attitude of hopelessness; (2) to determine if 
psychiatric patients, upon admission to the hospital, 
possess a hopeless attitude toward themselves; (3) to 
determine if, upon admission of a patient, the staff 
members possess a hopeless attitude toward the patient; 
and (4) to determine, if after one month of therapy, 
there is a change of attitude on the part of the patient 
or the staff.
Presentation of the analysis and interpretation of 
data collected, will be discussed in this chapter. The 
chapter will be divided into three sections. Through 
this division each of the purposes of the study will be 
discussed in relation to the data obtained.
I. MEASUREMENT POWER OF ITEMS
Discriminatory Powers. An analysis of the individual 
statements was done by means of the Likert Discriminatory 
Powers Technique to determine if the nineteen items on
the questionnaire discriminated between hopelessness and 
non-hopelessness. Murphy and Likert had obtained both 
Discriminatory Powers and item-total scale correlations 
for a single scale that measured attitudes, and found 
a correlation of 0.91 between these two measures of item 
value. It was decided that the Discriminatory Pox-srer 
technique for analysis was accurate enough and took 
considerably less time for the item analysis of this 
s tudy.
The questionnaires were placed into rank order, 
from highest to lowest scorers and divided into four 
quadrants. Subjects whose scores fell in the highest 
quartile of the distribution were considered high scorers, 
while those whose scores fell in the lowest quartile of 
the distribution were considered the low scorers. If 
the item measured the attitude of hopelessness, then the 
hopeless scorers (high scorers), as determined by the 
total scale score, made higher scores on it than those 
who were non-hopeless scorers. The greater the difference 
between the item mean scores, that is high and low 
quadrants, the better the discrimination between hope­
lessness and non-hopelessness. The more extreme the group
1T. W. Adorno, Else Frenkel-Brunswik, Danial S. 
Levinson and R. Nevitt Sanford, The Authoritarian 
Personality (New-York: Harper and Row, Publishers, 
1950), p. 77.
mean for the item, the lower the Discriminatory Power 
was, but it still separated the low from the high scorers 
The Discriminatory Power was a measurement of the 
variability of the high and low scorers around the group 
mean, and their average difference in response. For 
example, item 12 was very discriminating, with a group 
mean of 1.6438, a low quartile mean of 1 .3 1 7 1, a high 
quartile mean of 2.3514, and a Discriminatory Power of
1.03^3. Discriminatory Powers of 1.0 to 0.6 were very 
Discriminating and indicated almost uniform agreement by 
the high scorers and disagreement by the low scorers, 
with almost no overlap. Discriminatory Powers of 0.5 
to 0.3, while statistically significant, indicated 
greater variability in the responses of the low scorers 
and some disagreement by the high scorers, but still 
indicated a statistically significant difference between 
the low mean and high mean. As the Discriminatory Power 
decreased below 0.1 the possibility of significance 
decreased rapidly.
The most significant data were the group means 
and the Discriminatory Powers. The group mean reflected 
the general group tendency toward agreement or dis­
agreement. A mean near 1.6 indicated that the group 
was mostly evenly divided pro or con on the subject of 
hopelessness. Group means between 1.2 and 1.5 involved 
scores covering the entire range from one to three.
Means below 1.0 indicated a strong group tendency toward 
disagreement.
It has been found that all items of the test 
possessed the power to discriminate between hopelessness 
and. non-hopelessness, but the degree varied from item to 
item. (See Table I, page 32).
II. ANALYSIS AND INTERPRETATION OF RESPONSES 
OF PATIENT AND STAFF GROUPS
The highest possible score on the questionnaire 
was 57j indicating a total attitude of hopelessness.
The middle rating of somewhat produced a total numerical 
value of 38. A score of 38 was the mid-point between 
hopelessness and non-hopelessness. The lowest possible 
score was that of 19, indicating a non-hopeless attitude. 
Hence, the scale from 19 to 37 indicating varying degrees 
of non-hopelessness and 38 to 57 indicating varying 
degrees of hopelessness was utilized to interpret the 
scores. The tested population consisted of 13 patients 
and 178 staff members.
Patient Group. Thirteen tests that were administered 
on the ad-mission of the patient were analyzed for the 
presence of hopelessness. (See Table II). Four patients, 
rated themselves J8 or above on the questionnaire, 
indicating a degree of hopelessness. Varying degrees 
of non-hopelessness were rated by the remaining nine 
patients.
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TABLE I
DISCHIMINATORY POWERS OF THE 
NINETEEN STATEMENTS OF THE QUESTIONNAIRE
Group Discrimina-
Statement High Quadrant Low Quadrant Mean tory Power
1 1.9189 1.2682 1.6507 0.6507
2 2.3243 1.8293 1.6233 0.4950
3 1.5946 1.0732 1.3493 0.5214
4 1.8918 I .6585 I .8698 0.2333
5 1.4324 1.0244 1.1712 0.4080
6 2.2973 1.3902 1.7877 0.9071
7 2.3514 1.8293 1.9658 0.5221
8 2.0000 1.1951 1.5685 0.8049
9 2.0270 1.2439 1.5342 0.7831.
10 1.8378 1.0976 1.4589 0.7402
11 1.2162 1.1463 1.2603 0.6990
12 2.3514- 1.3171 1.6438 1.0343
13 1.5946 1.1220 1.2671 0.4726
14 2.3514 1.5122 1.8904 0.8392
15 1.7297 1.5366 1.5548 0.1931
16 2.0541 1.4634 1.6986 0.5907
17 1.8649 1.0976 1.4315 0.7673
18 1.6486 1.1220 1.3561 0.5266
19 1.6216 1.0000 1.2260 0.6216
TABLE II
PATIENT SCORES ON THE FIRST AND SECOND
ADMINISTRATION OF THE QUESTIONNAIRE
Patient
Score on 
First 
Administration 
of Questionnaire
Score on 
Second 
Administration 
of Questionnaire
A 40 38
B 45 31
C 23 23
D 34 25
E 30 28
F 28 34
G 33 19
H 21 27
I 38 40
J 24 45
K 34 34
L 25 44
M 55 57
Key: 19 - 37 non-hopelessness
38 - 57 hopelessness
The thirteen patient scores of tests that were 
"obtained, from the second administration were then analyzed 
and it was found that five of the thirteen rated them­
selves with a score of 38 or above and. the remaining 
eight rated themselves with varying degrees of non-hope­
lessness. (See Table II, page 33)*
Change in Patient Attitude after One Month.
To determine if any significant change in the attitude
2of hopelessness had taken place in one month, a Jt test 
analysis was carried out on the patient data. A t of
0.2872 was obtained from this statistical analysis. The 
value of t required for significance at the 5 Per cent 
level of confidence was 2.06 and 2.80 at the 1 per cent 
3level." The analysis revealed that there x\ras no signifi­
cant change in the attitude of hopelessness for patient's 
as a group in a one month interval.
Staff Group. One hundred and seventy eight ratings of 
staff members on the initial administration of the ques­
tionnaire were analyzed, for the presence of hopelessness 
toward a patient upon admission to the hospital. (See 
Table III). Sixteen staff members, of the total staff 
population of one hundred and seventy eight, rated patients
^John C. Tox-msend, Introduction to Experimental 
Method (New York: McGraw-Hill Book Company, Inc., 1953)»
pp. 152-156.
3Herbert- Arkin and Raymond. R. Colton, Tables For 
Statisticians (New York: Barnes and Noble, Inc., 1957)j
P. llo.
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TABLE III
STAFF MEMBERS RATING SCORES OF PATIENTS
OF THE FIRST AND SECOND ADMINISTRATION
OF THE QUESTIONNAIRE
Score on Score onFirst SecondPatient Staff Administration AdministrationRated Member of Questionnaire of Questionnaire
1C 28 24
2 30 . 28
3 29 30
4 37 22
5 30 38
6 23 21
7 23 31
8 34 23
9 21 21
10 26 28
11 27 23
12 32 38
13 25 29
14 27 29
15 26 36
16 24 32
17 33 28
18 31 28
19 25 26
20 . 34 33
21 48 30
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TABLE III (continued)
STAFF MEMBERS RATING SCORES OF PATIENTS
OF THE FIRST AND SECOND ADMINISTRATION
OF THE QUESTIONNAIRE
Patient Staff 
Rated Member
22
23
24
D 25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41 .
42
43
Score on 
First 
Administration 
of Questionnaire —
32
33
24 
26 
28
27 
30
28
24 
30 
20
30
38
34
35
38
27
38
25
25
31
Score on 
Second 
Administration 
of Questionnaire 
—
31
32
28
24
34
33
25 
23
26 
23
25
38
41
34
43 
38
28
42 
49
28
38
STAFF MEMBERS RATING SCORES OF PATIENTS 
OF THE FIRST AND SECOND ADMINISTRATION 
OF THE QUESTIONNAIRE
)
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TABLE III (continued)
Patient
Rated
Staff
Member
Score on First
Administration 
of Questionnaire
Score on 
Second 
Administration 
of Questionnaire
44 25 30
45 30 36
46 35 35
47 39 43
48 26 45
49 27 34
E 50 27 24
51 29 27
52 26 25
53 37 36
54 37 29
55 31 2o
56 36 30
57 35 39
58 33 27
B 59 25 23
60 32 27
6l 29 33
62 28 27
63 • 29 30
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TABLE III (continued)
STAFF MEMBERS RATING SCORES OF PATIENTS
OF THE FIRST AND SECOND ADMINISTRATION
OF THE QUESTIONNAIRE
Patient Staff 
Rated Member
64
Score on 
First 
Administration 
of Questionnaire
34
Score on 
Second 
Administration 
of Questionnaire
...... 25
27 26 
29 
28
65
66
67
68
69
70
71
72
73
74
F ' 75
76
77
78
79
80 
81 
82 
83- 
84
37 
32 
29 
26 
40 
29 
31
38 
42 
31 
36 
24 
29 
24 
26
35
29
27
32
34 
30
27 
30 
38
28 
26 
41 
44
38
39
35 
39
33 
32
36 
38
39
STAFF MEMBERS RATING SCORES OF PATIENTS 
OF THE FIRST AND SECOND ADMINISTRATION 
OF THE QUESTIONNAIRE
Score on Score on
First Second
Patient Staff Administration Administration
Rated Member of Questionnaire of Questionnaire
A 85 21 22
86 26 23
87 32 27
88 26 25
89 26 24
90 27 21 
I 91 27 32
92 27 28
93 29 26
94 34 39
95 26 33
96 27 35
97 * 41 31
98 33 37
99 30 25 
100 26 33
H 101 28 28
102 31 27
103 27 28
104 . 35 34
105 26 24
TABLE III (continued)
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TABLE III (continued)
STAFF MEMBERS RATING SCORES OF PATIENTS
OF THE FIRST AND SECOND ADMINISTRATION
OF THE QUESTIONNAIRE
Score on Score on
First Second
Patient Staff Administration Administration
Rated Member of Questionnaire of Questionnaire
106 30 30
107 28 33
108 43 52
109 23 28
110 32 28
111 28 39
112 25 34
113 24 36
114 33 36
115 29 37
116 30 36
117 32 38
118 25 23
119 29 28
120 28 24
121 25 42
122 33 29
123 26 38
124 27 31
125 . 36 36
41
'TABLE III (continued)
STAFF MEMBERS RATING SCORES OF PATIENTS
OF THE FIRST AND SECOND ADMINISTRATION
OF THE QUESTIONNAIRE
Score on Score on
First Second
Patient Staff Administration Administration
Rated Member of Questionnaire of Questionnaire
12? 29 35
128 32 41
129 24 39
130 24 29
131 27 29
132 28 28
133 24 34
134 35 28
135 38 38
136 23 21
13? 27 27
138 26 30
139 24 39
140 30 23
141 30 42
142 27 31
143 34 36
144 29 30
145 22 38
146 . 32 25
42
TABLE III (continued)
STAFF MEMBERS RATING SCORES OF PATIENTS
OF THE FIRST AND SECOND ADMINISTRATION
OF THE QUESTIONNAIRE
Score on Score on
First Second
Patient Staff Administration Administration
Rated Member of Questionnaire of Questionnaire
148 38 41
149 34 34
150 37 43
151 38 38
152 27 28
153 38 42
154 25 49
155 27 28
156 31 38
15? 25 30
158 30 36
159 35 35
160 39 43
161 27 34
162 45 26
163 28 24
164 27 29
165 30 28
166 29 30
167 . 37 22
168 30 38
43
STAFF MEMBERS RATING SCORES OF PATIENTS 
OF THE FIRST AND SECOND ADMINISTRATION 
OF THE QUESTIONNAIRE
TABLE III (continued)
Patient
Rated
Staff
Member
Score on 
First 
Administration 
of Questionnaire
Score on 
Second 
Administration 
of Questionnaire
169 23 21
170 23 31
171 34 23
I 172 21 21
173 26 28
174 27 23
175 32 38
176 25 29
177 26 36
178 24 32
Key: 19 - 37 non--hopeless
38 - 57 hopelessness
with a score of 38 or above, that is with varying degrees
of hopelessness.
Change in Staff Attitude After One Month.
To determine if there had been any significant change
in the staff's attitude of hopelessness toward patients
during the one-month interval, a t test analysis was
applied to the staff data. A t of 2.95 was obtained
from" this statistical analysis and found to be signi-
4ficant at above the 1 per cent level of confidence.
This analysis revealed that there was a significant 
change in the staff's attitude as a group toward a 
greater degree of hopelessness about the patients.
III. ANALYSIS AND INTERPRETATION OF RESPONSES 
OF INDIVIDUAL PATIENTS AND STAFF THAT RATED THEM
A z score analysis was applied to the d.ata to 
determine if the staff members who rated a given patient 
were from the same population. That is, the z score 
determined the percentage of cases in a normal distribu-
5tion which lie between any given set of limits.
After this analysis was completed an F analysis 
was applied to the data of staff that rated the patients 
whose scores changed considerably from the test to the 
re-test. This was done to determine if the change in
4'Arkin, loc. cit.
J G. Milton Smith, A Simplified Guide to Statistics 
(New York: Holt, Rinehart and Winston, Inc., 19^2), 
pp. 62-68.
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attitude in the patient and the staff indicated any 
significance in relation to the communication of the 
attitude of hopelessness in a one month period, of time.
Score Analysis. A z score analysis was applied to 
the data obtained from one hundred and seventy-eight 
staff members who rated a given patient. For all thirteen
patients and staff members that had rated them fell within
V-
95 per cent of the normal curve, indicating that the staff 
and patients were members of the same population.
. alysis. An F analysis was applied to the data of 
six selected patients whose scores changed considerably 
from test to re-test. The F analysis was done to identify 
if the staff and patient ratings differed with respect 
to variences and not to means. If the obtained value of 
I does not equal or exceed the tabled values, the con­
clusion that the two sample estimates do not offer 
significant evidence and that the samples have been 
draxra randomly from normal populations with the same 
varience.'" The analysis indicated that there was no 
significance in the change in scores between patient’s 
and staff in relation to the communication of the attitude 
of hopelessness in a one-month period of time. The test
lien L. Edwards, Statistical Analysis (New York: 
Holt, Rinehart and Winston^ i960), pp. 137-140.
also indicated that the scores of the pre-test varied 
within the test as much as between the pre-test and post­
test .
IV. SUMMARY
This chapter was concerned with attempting to 
determine if the questionnaire devised for the study
I 'discriminated between hopelessness and non-hopelessness; 
if upon admission psychiatric patients possess an attitude 
of hopelessness toward themselves; if upon admission of 
a patient to the hospital the staff possess a hopeless 
attitude toward the patient; if in one month there is a 
change in this attitude on the part of patient or staff; 
and if this change is due to the communication of atti­
tudes .
This was accomplished by the analysis of data 
secured from a questionnaire that was administered to 
thirteen patients and 178 staff members. The analysis 
indicated that in this specific population, 4 of the 13 
patients upon admission and 5 patients after a one- 
month interval, rated themselves with varying degrees 
of hopelessness. The staff members ratings of patients 
showed that out of this specific population, 16 of the 
178 staff members, upon admission of the patient, and 
40 staff members after a one-month interval rated 
patients with varying degrees of hopelessness.
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Through application of the £ test to the staff 
and patients' test and re-test data, a significant 
-change toward more hopelessness in staff toward patients 
was evident but not in patient's toward themselves. The 
£ score analysis indicated that the staff who rated a 
given patient were members of the same copulation, that 
is, fell within a 95 per cent of the area under the normal 
curve.
The data from the staff ratings of six patients 
whose score had changed considerably between the test 
and re-test, were subjected to an F analysis for varience.
No significance was evident in the change of staff scoring 
of the six selected patients in relation to the communica­
tion of the attitude of hopelessness in a one-month 
interval.
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SUMMARY, CONCLUSIONS, AND RECOMMENDATIONS
I. SUMMARY
The problem of this study was to determine if an 
attitude of hopelessness existed in psychiatric patients 
toward themselves and in the staff toward the patients.
The purposes of this study were: (1) to devise 
a tool that would identify the presence and measure the 
attitude of hopelessness; (2) to determine if a psychi­
atric patient, upon admission to the hospital possessed 
a hopeless attitude toward himself; (3) to determine if, 
upon admission of a patient, the staff possesses a hope­
less attitude toward the patient; and (4) to determine, 
if after a one month interval, there was a change of 
attitude on the part of the staff or patients.
The areas considered in reviewing the literature 
were: the area of communication of attitudes in relation 
to a therapeutic situation; the definitions of an attitude 
of hopelessness; examples of hopelessness; and the 
recognition of the attitude of hopelessness. The 
literature reviewed, pointed out that attitudes are 
communicated in verbal and non-verbal ways and that 
these communications affect behavior. Hopelessness 
has been defined in various ways. Examples of the 
effects have been noted in animals and man.
CHAPTER V
The method of research employed was the descrip- 
tive-survey because the investigator attempted to secure 
evidence about an existing condition. A questionnaire 
scale, that identified and measured the attitude of hope­
lessness, was constructed by the investigator and ad­
ministered to thirteen patients and one hundred and 
seventy eight staff members. The data for this study 
were obtained from three state psychiatric hospitals 
that were similar in philosophy and treatment program.
The data were analyzed using the statistical 
tests of t, z, and F. The major findings indicated that 
staff members show a greater change in attitude toward 
being more hopeless about patients in a one month period 
than the change in patients’ attitudes of hopelessness 
toward themselves. This change in attitude of staff 
did not affect the patients* feelings toward themselves.
II. CONCLUSIONS
The conclusions reached in this study were as 
follows:
(1) That the questionnaire was an adequate tool 
for the measurement and identification of the attitude 
of hopelessness.
(2) That the statements that were found to be 
low in Discriminatory Power might have influenced the 
data obtained.
(3) That upon admission to a psychiatric hospital, 
an attitude of hopelessness existed in some of the 
patients of the population studied.
(4) That upon admission of a patient to a psychi­
atric hospital, the staff members as a group possessed
a more hopeless attitude than the patient group.
(5) That after a one-month interval of time the 
attitude of the staff group was more hopeless than the 
attitude of the patient group.
(6) That the significant change in the staff 
groups’ attitude, toward a greater degree of hopelessness 
may have been the result of unidentified variables in 
this study, that could not be measured by a paper and 
pencil test at this time.
III. RECO MMENDATIONS
The recommendations made from this study are:
(1) That the questionnaire be revised and the 
statements that had a low Discriminatory Power be revised 
and retested.
(2) That a study be carried out utilizing a 
selective population consisting of patients that are 
depressed and suicidal.
(3) That the questionnaire be administered to 
long term patients at time intervals of one-month, three 
months, and six months.
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(4) That a study be carried out utilizing the 
interview schedule derived from the statements that 
comprised the questionnaire developed for this study.
(5) That the concept of hopelessness be inves­
tigated in the curriculum of schools of nursing, and in 
such areas of nursing as found in chronic and terminal 
illnesses.
(6) That investigations be carried, out in an 
attempt to overcome the hopeless attitude that may exist 
in staff members toward patients and patients toward 
themselves.
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APPENDIX A 
Introductory Information, 
Staff and Patient Questionnaire
INTRODUCTORY INFORMATION
I am a student at the University of Colorado, Gradu-
JLate School, Department of Nursing in the Psychiatric - 
Mental Health specialties area. This project, which 
you are requested to participate in, is concerned with 
how people in the hospital community feel about them­
selves and others.
At a later date you will be asked again to fill out 
this questionnaire. The names of participating parties 
will not be used in the report of this research.
Your cooperation with this study is greatly appre­
ciated.
/s/ Patricia N. Mahon 
(Miss) Patricia N. Mahon
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STAFF QUESTIONNAIRE 
Patient's Name _______________
Admission Date ______________________
Diagnosis ___________________________
Directions:
1. For each statement, place a check mark in the column 
which most characteristically describes how YOU feel 
about the patient.
2. Rate quickly and do not hesitate to give extreme 
ratings if this is your judgement.
Very Much Somei'riiat Not at All _____
This patient cannot establish 
any lasting meaningful rela­
tionship. ________________ _ ________ ___
This patient has just been 
marginally adjusted through­
out his l i f e . ____________ _____________ ___
Even God can't help him now. _______ __________ _____ _ ___
This patient’s family doesn't I
accept or understand his
illness ________________ _____ ________
This patient is a hopeless
case. _________ _________ j_________
This patient's behavior in 
the past has probably been 
somewhat "odd" - and always
will be. ______________ _ _____________
This patient expresses a
desire to change. _____ __________________ _______
This patient really enjoys 
being sick - no responsi­
bilities. ________ ______ _ ___ _________
This patient isn't moti­
vated so what can we do. __ _ i_______
This patient doesn’t show 
any possibility for change.
This patient has had all 
forms of treatment we 
could possibly give.
This patient shows no need 
for change - just wants to 
go home.
This patient has been sick 
too long to get any use out 
of hospitalization.
This patient will always ex­
hibit a chronic pattern of 
behavior.
This patient's prognosis 
is poor to start with.
Can't see what we can do 
for this patient.
This patient has never been 
able to succeed - and I 
don't expect him to this 
time.
This patient will never 
be normal so why expend 
much energy with him and 
neglect others.
PATIENT QUESTIONNAIRE
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Directions:
1. For each statement, place a check mark in the column 
which most characteristically describes how you feel.
2. Rate quickly and do not hesitate to give extreme 
ratings if this is how you feel.
Very Much Somewhat Not at AllI’ve never been able to 
get close to anyone - and 
don't think I ever can.
I've never been able to 
really solve my prob­
lems .
Even God can't help me
now.
My family doesn't accept 
or understand my being 
sick.
I'm a hopeless case.
Other's have always seen 
me as being kind of "odd" - 
and probably alx\rays will.
I want to solve my prob­
lems - no matter how 
long it takes or how hard 
it's going to be.
I don't feel I can ever 
take on my old responsi­
bilities.
It's no use - I'm not 
worth it.
I know I'll never get 
better.
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Very Much Somewhat Not at All 
I’ve tried everything I 
possible to get well. | ______________________
I should have been out 
of the hospital by this 
time.
I've been sick too long 
for this hospital to 
help me.
I've felt this way a long 
time - so how can I 
change.
I feel I can be helped 
in this hospital.
I can't change the cir­
cumstances myself - so 
why should I try.
I don't think there's an 
answer to my problems.
I've tried to get ahead 
in life but look what it 
got me.
People don’t care - so 
why should I.
APPENDIX 3 
Letter Requesting Permission
1290 Colorado Blvd 
Denver 6, Colorado 
Date
Name of Doctor
Name of Hospital
Dear (Name of Doctor):
I am a graduate student at the University of 
Colorado, majoring in psychiatric nursing. Part of the 
requirement for acquiring a master’s degree consists of writing a thesis.
The problem area which is going to be investi­
gated in my research is the attitude of hopelessness 
and its communication. The collection of my data would 
be done by questionnaire involving both staff and patients.
May I have your permission to use (Name of hos­
pital) for the collection of some of this data? There 
will be no identification of the hospital or patients 
participating in the study, unless you wish otherwise.
The findings of the study will be shared with you and 
your staff if you so wish.
I shall appreciate an opportunity to describe 
the study more fully with you. Perhaps a convenient 
time'may be arranged through your secretary.
Thank you for your cooperation.
Yours very truly,
(Miss) Patricia N. Mahon, R.N.
